2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000103120

1. Ertiy Namg

LYNNE W. SPRAKER, P.A.

Purcipal Place of Busmess

815 COLORADQ AVE, SUITE 103
STUART FL 34994

Mgiling Aridress

815 COLORADQ AVE, SUITE 103
STUART FL 34894

2. Prngipal Plage ot Buamass - Ne P.O. Bor # 3. Maiing Adgross

Sute, Apt. #, etc. Sutte, Apt &, el

FILED
Feb 13,2008 08:00 AM
Secretary of State

LR T

15t MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEI Number Appied For
65-0880676 Not Apoiicable
dls} Counir Z Count iti
4 Y ® funtry 5. Certificate of Status Desired 0 $8‘75 mdmanal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SPRAKER, LYNNE W
815 COLORADO AVE, SUITE 103
STUART FL 34994

Streel Arldrecs (P.O. Box Number is Nat Acceptable)

City

2ipy Cade

FL

8. The above named entity submits 1his Statement for the purpose of changing s registered office or regstered agent. ar £ols, i the Sate of Flenda, | am farmiiar with, and accept

the ciyigations of registered ayent.

SIGNATURE

B, e 6 Chires 1t 0 of tegrtred dgeciand te Facplzazio,

WGTE Fegis'aec AZor | wign lur «emunt sy e =aingl

DATE

i1 FILE NOWHII: FEEHS $150.00°
After May.1;'2008 Fea Will Be 555
:Make Check Payable to Florida Department of State .

$5.00 may Be
Added to Fees

9. Election Camoeaign Financing
Trust Furdd Contisution. [

10, QFFICERS AND DIRECTORS 11. ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D O paete TiTLE [JChange  [J Aaaifion

NAME SPRAKER, LYNNE W HAME

STREFTADDRESS | B15 COLORADO AVE, SUITE 103 STREET ADDRESS UONnnnesaET

CITY-51. 7/ STUART FL 34994 ciry-s1-2p f:l;:_'r:'l,fi]a[i :i I'i':-‘:} ]_Sﬂ . |"|§:]

e S LE [ Change [ Aaditsan

NAME HARE

STRFFT ADDRESS STHEFT ADDRESS

SITY-31-217 Cilr-SI-Iip

1H T} seate L ) Crange [} Aduion :
HAME HAAE I
STREET ADDRESS STREET ADDRESS :
OITY-ST- 2R CITY-51-2P

e T peete TNLE [ Change ] Addutiun

HAML HAME

SIREET ADDRESS STALET ADDRLES

CITY-ST-2P CIY-51-29

THLE L Devele TiLL (3 Chenge (] Acdhon

Akl NARL

STRLE] ADDRESS SIRLET ADDRLSS

CIY-SI-2Re G- 5T-2p '
TLE S veele TITLE DOerange [ Adation |
NANE HAME |
STRZET ADDRESS STAELT ADDRESS

iy 510 CITY-S§1-21P

12. | hereby ceruly Ihat the information supgled with this Tling does net qualfy for the exernptions contaned in Section 118, Ficrida Staiutes | furtnar certify that the intormalion
indicated on this report or supplememal report is true and aceurale asd that my signature shall bave the same lega etfec: as i made under oath, tha: | am an officer or director
of the corpravon or the receiver or trustee empowsred to execute this report as required by Chapier 607, Ficrida Statutes: and ihat my name appaars in Block 18 or Blgck 11
duar ke empowered.

it changed. or on an attachment with an address, wiy

SIGNATURE:

SIGNATURE AND TYRED Ol

73]
226—06 22~

Sy

T raw f Tayt mo Fraon #



